
POLYPUS OF THE LARYNX.
BY ALFRED HITCHCOCK, M.D., FITCHBURG, MASS.

[Read before the Boston Society for Medical Improvement, by the Secretary, Jan. 14th, 1856.]
Mrs. E. J., aged 51, the wife of a farmer, was tolerably fleshy and
robust, and had had no previous severe illness. No hereditary dis-
ease known in her family. In December, 1854, she called on me,
and gave, with the aid of her daughter, the following account of
herself. In the autumn of 1849 she was suddenly seized with
hoarseness, which appeared at the time like influenza ; under do-
mestic treatment the general symptoms disappeared in a few days,'
with the exception of the hoarseness, which, from that time, has
never entirely left her. In 1851-2-3, her general health was
tolerably good, all bough the hoarseness continued and was occa-
sionally aggravated, without any well-known cause. Several prac-
titioners prescribed for her during this period, but I could not iearii
that she had followed, very systematically, the proscriptions of any
regular physician. Indeed, for most of the time since the com-
mencement of her hoarseness, she had been without any medica,
attendance. But little was learned of the treatment, except tha>
one physician had sponged the fauces with a solution of nitrale ol
silver. This application was very painful, producing spasm of the
glottis, and long-continued, suffocating dyspnoea. From that time
she peremptorily refused to allow any topical application lo the
fauces or larynx. In the aulumn of 1854 she occasionally had
severe paroxysms of dyspnoea and more complete aphonia, follow-
ed by the expectoration of fleshy, granular tumors, accompanied
by a lit 1 lo bloody mucus. These paroxysms of dyspnoea were dis-
tressing, and sometimes quite alarming to ihe patjent and her friends.
Tho expulsion of tho lumors, which was always followed by in-
stantaneous relief, occurred every second, third or fourth week ; they
were of a bright-red color, and varied in size from lhat of a com-
mon currant to that of a large cranberry ; one extremity beingrough and torn, and the oilier rounded or nodulated and covered
by smoolh membrane. They could be crushed in the fingers like
healthy liver. At this time her voice was entirely gone, and she
could only make herself understood by a few words uttered in a
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sibilant uiider-tone. Dyspnoea and fatigue were excessive when-
ever she attempted to speak. There was no pain, tenderness, or

swelling about the ihroat. Tho fauces presented no diseased ap-
pearance except a slightly congested statt: of the blood-vessels. The
epiglottis was very red, its mucous membrane highly congested, and
its apex appeared slightly spongy or fringed. There was no physi-
cal signs of disease in the chest. Over the larynx, the stethoscope
obtained the sound peculiar to diphtheritic croup, with a frequent,
valve-like interruption of ils shrillness. The mouses ceased in ihe
summer of 1854. She then looked anxious and dispirited, her
strength and flesh had somewhat diminished and her countenance
had a sallow aspect.

At this time (Dec, 185-1) tboro was no great difficulty, from ihe
history of her case for the last few months, in making a correct di-
agnosis. The character of the fleshy vegetations from lime lo time
expelled from tho larynx, wore now doomed conclusive of tho exist-
ence of polypi of that organ, and lhat each expulsion was followed
by a rapid reproduction of the vegetation. Exploration and topical
treatment of the larynx was advised ; and at a second interview I
proposed tracheotomy. All topical or surgical treatment was pe-
remptorily refused. In January, 1855, Mrs. J. was seized with
chills, fever, vomiting and anorexia ; she became icterode and ema-
ciated ; there was no cough or diarrhoea ; she died on March 20th,
1855. The dyspnoea and aphonia were less urgent during the last
few weeks of her life, and no vegetations were expelled in the course
of the last month.

I am indebted to Dr. A. A. Plimptom, of Shirley Village, who
attended her during her last illness, for the account of ihe post-mor-
tem appearances, and (by consent of the family) for the larynx, ex-

hibiting the spongy polypus in situ.
Dr. Plimpton informs me that the lungs and

ji) heart were perfectly healthy. Stomach and small
^É\ /l^ intestines highly injected, and mucous membrane

\~J&^¡$%EL^thickened and softened in patches. The liver
vÊÈ^"*BivJlm was °'" normal color, but rather smaller anil
YsE^/ 1¿JW llîml°r l,,an natural. Uterus and its appendages^¡•i~\j£(ir healthy. No tumor of any kind discovered in

y'-'.-i/' y any organ except the larynx. On opening the
jbjl:: I larynx and trachea longitudinally and posterior-
ly— ly, a turnor, of a spongy, nodulated appearance,f-f~3~J was discovered attached to the mucous mem-
v ^--) brane covering the anterior third of ihe rigiii in-

ferior chorda vocalis. The attachment was by a pedicle about four
lines in diameter. The pendulous portion of the tumor, which pro-
jected about five lines, measured seven linos in diameter, was some-
what irregular in its outline, and of a soft, granular appearance.
When Ihe larynx was closed, Ihe tumor, when motionless, would
diminish the aperture to one fourth or less of its natural calibre.
The adjacent mucous membrane was injected, but exhibited no
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other morbid appearance. At the attachment of the tumor the mu-
cous membrane seemed free and without any submucous infiltration,
induration or morbid attachment to the ligament. The ventricles
wore both free from any morbid appearances. Portions of this tu-
mor were examined with the microscope, and exhibited only epithe-
lial cells, minute vessels, and a few fat-globules. No cancer cells
were found.

REMARKS ON THE TREATMENT OF YELLOW FEVER.
BY EDWARD JENNER COXE, M.D., NEW ORLEANS, ONE OF THE VISITING PHYSI-

CIANS OF THE CHARITY HOSPITAL.

[Communicated for the Boston Medical and Surgical Journal.\p=m-\Concluded from page 522.]
The first, that of removing ihe contents of the alimentary canal, is
effected by giving, as soon as possible, from six to twelve grains of
blue mass, to bo followed in two or three hours, or even earlier, by a
moderad dose of castor oil, from two to four lablespoonfuls; or, in
its stead, a Seidlilz powder, which last may be. repealed every one
or tvvo hours. If necessary, which is frequently the case, either of
¡hose may bo advantageously aided by a large injection of soap
suds, or strong salt and water. This last injeetion is generally to
be preferred. One or two free discharges from the bowels will, as
a general rule, be sufficient. By thus freeing the alimentary canal
of its contents, which may be supposed to be of a more or less
acrid character, it is presumed that the predisposition of the sto-
mach to become seriously affected is in a measure removed, and
lhat it is also placed in a condition to receive, without inconveni-
ence or injury, those diaphoretics and dietetic drinks upon which no
little reliance is placed in this disease.

Castor oil, confessedly a mild, valuable, and appropriate remedy
in yellow fever, is known frequently to occasion nausea, or irrita-
bility of the stomach, and not unfrequently vomiting ; for which, as
one reason, I prefer, most, generally, ihe Seidlitz powder, which be-
sides being acceptable to most individuals, will, particularly when
aided by the salt and water injection, certainly produce the desired
effects, and in my opinion more elfoctually tend to diminish the fe-
brile heat, and more quickly ease the head. The second indication,
that of bringing into action the perspiratory system, is fulfilled by
giving, as soon as possible, a hot mustard foot bath, which, when
necessary, is to be repeated every hour or two, " in bed after the
first," until a moisture appears upon the skin ; for, when that de-
sirable and favorable result is produced, there will in general be
experienced a decrease, and, at times, an entire cessation of the
headache.

Perspiration having been produced, it is necessary that it be con-
tinued until the febrile symptoms shall evince a sensible declension,
to be known rather from the pulse than from the heat of the skin,
which, although it may be covered with perspiration, still imparts
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